US BDepartment of Labor - Form approved
Office ofeLpadbcr—Managemen( Fo Rm LM 30 Office of Management

Weshingion, BG 20210 LABOR ORGANIZATION OFFICER AND Vi
E M PLOYE E RE P O RT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - ‘/0?_ ;/ 2. Fiscal Year Covered From:
[ /7 /2004 thoun: /23 /ZO(PJ{

3. Name and address of person fiiing. 4. Name, file number, and address of fabor organization.
Voo
Name M Name 'f-er ?S
S‘!’Wew Mak‘ e ﬁao'Fers \‘-h)a. PmoFffs Zocal Uwiow
Labor Organization Fila Number
034- 601
P.0O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Strest [, 23 | Wl't-l’““"“' C’{' Steet 243 BproKaww Kﬁ?.

City Saw Jos-e oy Santa Clarta
state CA ZIP Code + 4 §5/23 state CA ZIP Cede + 4 @ep47p

5. Paosition in labor organization, ,
P e sncl-ev\'\'

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interesis
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benafit of
monetary value from an employer whose employees your crganization represents or Is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2, Nature of Inferest, Transaction, or Income.

name Rooters & Waterprooters Joue ney heve (i A’Pf rentice ship Coordinalor /L on phince
A-PPN“J_"C“' Trasn “'“-3 P?«;%ﬂmm IV\ conae éﬁ&far

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount,

Slreet‘zq; BroKew Rti ’ﬁ‘ég 707 (90
) .

" SAwta Clara
State CA ZIP Code +4 95PE D

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the iaw, that all of the information
submitted in this report {including the information contained in any accernpanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the séction on penatlies in the insiructions.)

Signed % Wdr on -80S Y08-28/-335/

Date Telephone Number
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